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STRAWBERRY CERTIFICATION APPLICATION

Name:

Address:

Please enter all fields and varieties separately.

Class of

Variety Source Acres Type of Planting Certification

(Domestic or
Export)

Certification No.
(Department use only)

Please answer the following questions on the reverse side.




1) Have all fields which are being entered into the PEI Strawberry Certification Program
been fumigated? If not, please identify which fields have not been fumigated.

2) When was the fumigant applied? (If necessary, identify fields which were treated
differently)

3) Describe the type and rate of fumigant applied.

I certify that the fields listed above and entered in the certification program have not been used for growing
raspberries, tomatoes, peppers, potatoes, eggplant, or strawberries in the previous three (3) years.

Signature of Applicant Date:

Note: A field map showing the location of the field and the number of rows of each
variety planted must accompany the application.

Personal information on this form is collected under section 31© of the Freedom of Information and Protection of Privacy Act
R.S.P.E.I. 1988, c. F-15.01 as it relates directly to and is necessary for the Strawberry Certification Program and will be used for
program administration purposes. If you have any questions about this collection of personal information, you may contact Berry Crop
Development Officer, P.O. Box 1600, Charlottetown, PE, (902) 569-7638.

Please return completed application and field map to:

Chris Jordan, p.Ag.

Berry Crop Development Officer
PEI Department of Agriculture
440 University Avenue

PO Box 1600

Charlottetown, PE

CL1A 7N3



